| omB No. 15450047
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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c], 527, or 4847{a}{1} of the Intertal Revenus Cade {sxcept private foundations)
¥ Do not entor social security numbers on this form as it may be made public,

Depanment of tha Treasury

intemal Ravenue Service ¥ information about Form 990 and its Instructions fs at www.irs.gov/form$gg; Inspection

A For the 2018 calendar year, or tax year beglnn&ng July 1 ; 20186, and ending June 30 ,20 17

B Check if applicable: §€ Name of organization NMMI Foundation, Inc. B Employer identification number

[ Aduress chiangs Doing busineas as o 85.B010718

[:] Name change § Number and street {or £.0. box If mail ig nqt delivered {0 siraet address) Roomv/suite E Talephons number

[} initiat eotum 101 W, College Blvd. ~ __{575)624-8035

D Flnat returnAerminatad Ciﬁ/ or town, state or provings, country, and ZiP or forsign postal code

[ amended retum 84201 G Gross receipts $ 8,176,170

3 Apphication pending ’ ¥ Name and address of principal officer: Jlmmy Barnes, President & CEQ 1) 1s i 2 group retum for subordinates? [ Yes ¥ Ne
Same as "C" above Hi} Ave alt subordinates Included? {:J Yes [JNo

1 _Tacsexemptstatus:  [7]801ein {lsoum 3« finsertnoy L1 aoar@myor [ 527 1f *No," attach a list. {ses instructions)

J__Website: »  www.nmml.edulfoundation H{c} Group exemption number ®  pNJA -

K Form.of organization: [7] Cocporation [] Trust [ ] Association [_] Other & | & Yoar of formation: 1945 | ™ State of legal domicle:  NM

Summary

1 Briefly describe the organization’s mission or most significant activities: The mission of the NM#I Foundation, Inc.

.....................

{Foundation) is to create, maintalin and administer an endowment fund for the beneflt of New Mexico Military Institute (NMM%)
g h, scientific and literary purposes; and to promote generally the growth, welfare, and malntenance of NMMI
2 its operations or disposed of more than 25% of its net assets,
,§ 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 13
%1 4 Number of independent voting members of the goveming body (Part Vi, line 1b} 4 1
8 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
% 6  Total number of volunteers (estimate it necessary) . e el 6
< | 7a Total unrelated business revenue from Part VIlL, column (C), ling 12 e e e e, Ta
b Net unrelated business taxable incorne from Form 990-T, line34 ., . . ., . . . . . 7b
Prior Year Current Year
g &  Contributions and grants (Part Vil linethy. . . . . . . . . . . . 708,565 691,119
£ 8 Program service revenue (Part VIl line 2g) . . . o e e 4,396 5,210
§ 10 . Investment income (Part VIIL, columin (A}, lines 3, 4, and 7d) B 18,720 1,503,782
11 Other revenue (Part Vill, column (A), lines 5, 6d, Bg, 9¢, 10¢, and 11e) . . . 439,665 385 460
12~ Total revenue—~add lines 8 through 11 {must-equal Part VIli, column (A}, line 12) 1,171,346 2,585,571
13 . Grants and similar amounts paid (Pant 1X; column (A}, lines =3y, ... 1,871,638 1,468,845
14 . Benefits paid to or for members (PartIX, column {A), ine 4} . , . 0 i)
o | 16 Salaries, other compensation, employee benefils (Part X, column {A), Iinea 5—1 0) : 212,229 212,154
§ 18a  Professional fundraising fees (Part [X, column (A), fine 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25} b ~‘
17 Other expenses {Part IX, column (A), fines 11a-11d, 1 1-24e) . . . . 203843 337, 360
16 - Total expenses. Add lines 13~17 (must equal Part IX, column (A}, line 25) . 2,377,708 2,018,359
18 Revenus less expenses. Subtract line 18fromline12 ., . . . . . . {1,208,362) 567,212
% ; Boginting of Current Yoer End of Year
g 20 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 46,969,380 51,443,300
7 21 Total liabilitles (Part X, line26) . . . . Lol 768,412 777,880
iu 22 Net assets or fund balances. Subtract fine 21 from Mne 20 e e 45,199,968 50,665,320

I Signature Block

Under penaities of parjury, | declare that | hava exarnined this raturn, including accomparnying schadules and statements, and to the bast of my knoMedge and belief, it is
true, correct, and complete. Declaratmn of preparer (other than officer) is based on all information of which preparer has any knowledge.

e l /// ‘? / / “7
Sign Signat oﬂ” icer - Date
Hore |} Z T e 7 /,4/6 Ne‘s’ LPRES10eT » CED
: Type or print name and mle
Pai d Print/Typs preparer's name Preparer's s;gnamra Data Check D i PTIN
Preparer setf-employed
Use on;y Finn's name  » Fim's EIN >
Finm's address ¥ Phons no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . [“]Yes [7]1No

For Paperwork Reduction Act Notlce, ses the separate instructions, Cat. No, 11283y Form 990 @o1g)



Fora D90 016 ~ , k Page 2
GBI Statement of Program Service Accomplishmants ‘ ‘

Check i Schedule O contains a response or note to anylineirithis Parttit . - .. .~ ¢

1

Briefly describe the organization's mission:
Ereste, maintain and administer an endowment fund for the benefit of New Mexico Military Institute (NMMI) to be used
for research, scientific and literary purposes; for increasing the building, equipment and ather facilities of NMMI: to

provide for scholarships: and to promote generally the growth, welfare, and maintenance of MM

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 T rte e e e e e s L s [COYes [FINo
If “Yes,” describe these new services on Schedufe O, ;

Did the organization cease conducting, or make significant changes In how it conducts, any program ~
services? . . . . L L L L L L L L L, e e oo [OYes [INo
if “Yes,” describe these changes on Schadule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a

J(Expenses $ 715408 including grants of $ 715,409 ) (Revenue $ 0)

.................................................

{Code:
The NMMI Foundation maintains over 100 endawed scholarship funds and over 25 annual donor schelarship funds for
the benefit of NMMI cadets, Earnings from the endowments and annual donations are paid directly to NMMI to provide

scholarships to NMMI cadets at the high school and junior college lavel, The scholarships have varying criteria specified_
by the donor; for example scholarships may include mierit-based and/for need-based requirements, NMMI has established a

Scholarship Committee that facilitates the fair and impartial granting of all scholarships in accordance with NMM]

e

policies and procedures and donor stipulations,

NMMI estimates that nearly 98% of cadets in the junior college program receive some form of financial assistance,
which includes scholarship funding. Nearly 67% of the high school cadets receive same scholarship assistance.

NMMI's maximum capacity is about 1,000 cadets. 417 cadets received seholarships from Foundation provided funds in "

the 2016:2017 schoo) year. It is estimated that 450 cadets will receive scholarships during the 2017-2018 school _year,

ERELCE R S SRS L S I8 B o3 SR A A a4 &

D

4b

)(Expenses$___ 219.584including grants of 279584 (Revenus § B

o st o v Bl om0 s

Code:
The NMMI Foundation maintains approximately 20 endowments whereby earnings are used to fund NMMI Leadership
Reactlon Course programs, Low/High Ropes Course facilities and general Leadership prolects and activities. The
Daniels Leadership Center (DLC) serves over 900 cadets each year through use of state of the art technologles

and classrooms. Programs snd services are provided to internal and external constituencies and include the

Low/High Ropes Course and the Leadership Reaction Course which provide leadership challenges and growth

1o both cadets and professionals. These facilities help build self confidence, trust and teamwork in challenges that teach,
test and reinforce sound leadership practices. These facilities are used 1o train over 900 cadets annually with over

800 cadets using the facilities multiple times throughout the school year. Over 100 participants from the community

and over 500 youth throughout the state use the facllities annually,

.......... e . - e

LYV - P—— i

J{Expenses § 164,544 including grants of § 164,544} (Revenue $ 0}

............ fom et o S o o et A S S

{Code: .
The NWMNI Foundatéon raintains more than ten endowments whereby earnings are used, along with other designated annual donor
contributions, to provide support for certain NMMI academic programs. Expenditures from these programs include support
Jor faculty and cadets, Support for many faculty members included funds for conference attendance, training programs, academic. .
academy, professionst development and related travet and lodging.

Cadet programs supperted include Close-Up (éadets attend workshops and seminars at the Capitol In Washington, D.C. to

learn about governmant), field trips, band and choir travel, academic achievement programs and tyceum programs, Over 100 cadets
participate in these programs.

o W b
A km

Other uses of funds include faculty enbancerment support for employees of the tearning resource center, purchase of library books,

Sams

purchase of academic software and equipment and entreprenedrial programs.

. S S Y.

44d

Other program services {Describe in Schedule O.)
(Expenses $ 489,213 Including grants of $ 489,213 ) {(Revenue $ o}

4e

Total program service expenses b 1,648,750

torm 990 pog;



Form QD (2016)
Checklist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501 (CH3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11y
2 Is the organization required to complete Schedule 8B, Schedute of Contributors (ses instructions)? . 21v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 1o
candldates for public office? ¥f “Yes,” complete Schedule C, Part ! . B 3 v
4 . Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (hy
election in effect during the tax year? If “Yes,” complete Schedule C, Part if . O 4|y
5 is the organization a section 501(c}{4), 501(c)8), or 501(c)6) organization that recsives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes,” complete Schedule C,
Part fif . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ ,
*Yes,"” complete Schedute D, Part | e e e e e, 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduls D, Part if . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completeSchaduIeD,Panlll.,........,.......,....... 8 iv
9 - Did the organization report-an amount in Part X, fine 21, for escrow or custodial account tiabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? #f “Yes,” complete Schedule D, Partly . . .. . o e e e e ] Y
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowrments, or quasi-endowments? /f "Yes,” complets Schedule D, Part V- .
11 If thé organization's answer 16 any of the following questions is “Yes," then complste Schedule D, Parte VI,
VI, Vill, 1X, or X as applicable, ‘
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes, "
completeSchedufeD,PartVl.,._.‘.,......H,....,.... 11al v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of itg total assets reported in Part X, fine 162 if “Yes,” complate Schedule D, Part Vil , . . . , . . . 1ibl v
¢ Did the organization report an amount for investments—program related in Pant X, line 13 that'is 5% ormore
of ity total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill- . S s, 11¢ v
d  Did the organization report an amount for other assets in Pant X, ling 15 that Is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartIX . . . . . . ., . . e 11d e
& Did the organization report an amount for other Sabilities in Part X, line 287 If “Yes,” complete Schedule D, Pert X . [11e v
t Did the organization’s separate or consolidated financial statements for the tax yaar include a footnote that addresses
the organization's Habifity for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complste
ScheduleD,Pans}GandXH.,.....,....,.............. 12a| ¢
b Was the organization included in consolidated, independent audied financial staterments for the tax year? Jf
“Yes,” and if the organization answered "No” to line 123, then completing Schedule D, Parts X! and Xii is optional | 42p v
13 s the organization a school described In section 170L)ONAXINT if “Yes,” complste Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitios outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” compiote Schedule F, Parts | and L 14b1 v
15 - Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts itand IV S e e 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? if “Yes,” complote Schedule F, Parts it and IV. e e e 18 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part.Vill, lines 1c and 8a? ¥f "Yes,” complete Schedule G, Partlf . S e e e s, 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlL, fine 9a7
If *Yes,” complete Schedule G, Part il . o e LoL . . 18 Ve

Form 890 (2016)



Form 990 (2016) L ‘ ;
il Checkdlist of Required Schedules {continued)

B Yos | No
20a Did the organization operate one or more haspital facilities? f “Yes,” complete Schadule H . R 20a v
b if “Yes” 1o line 20a, did the organization attach a copy of its audited financial staterments 1o this return? 20b| £/VA
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column {A), fine 12 If "Yes,” complete Scheduie |, Parts land Il . 2 ly
22 Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 27 If “Yes,” complete Schedule i, Parts land tlf . ., . . ., s e e . 221
23 Did the organization answer “Yes" to Part VI, Section A, line 3,4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key smployees, and highest compensated
employees? If “Yes," complete Schedule J . e T 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K, if *No," go to line 25a e e e, 24a 4
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24b | ./ /4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1,
to defease any tax-exempt bonds? e e e Ve e e e 2dc| N /fq
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24di A A
258 Section 501{c)(3), 501{c){4}, and 501 {c}{29) organizations. Did the organization engage in an excess benefit ‘
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti |, , | . |oBa v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thai the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part1 . e e e e e e 25h ¥
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employess, or
disqualified persons? If “Yes, " complete Schedula L, Part Il . 26 v
27  Did the organization provide a grant or other assistance fo an officer, director, trustes, key employee,
substantlal contributor or employse thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these parsons? if “Yes,” complete Schedufe L, Part il . D
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Scheduje L, Part IV ST S S DL PRE R YT Ve
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family:- member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L, Part IV 286 v
29  Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule M 29 v
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e a0 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? #f “Yes,” complete Schedule N,
Part ! T R T T T PR Y v
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,”
complete Schedule N, Part i 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Partf. . . B 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compiete Schedule R, Part 1, #,
oriV,andPanV,Jine1.......,.....,......,.......34 v
35a  Did the organization have a controlled entity within the meaning of saction 512(b)(13)? b 35a Y
b i "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a X
controlled entity within the meaning of section 51 2(0}13)? if “Yes,” complete Schedule R, Part Y, line 2 . 3561 A M
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable ’
related organization? If “Yes,” complete Schedule R, Part V., fine 2 . D 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purpases? If “Yes,” complete Schedule R, ,
Part VI . S e e gy v
38  Did the organization complete Schedule O and provide explanations in Schedute O for Pant VI, lines 11b and
19? Note, All Form 990 filers are required to complete Schedule O, as|v

Form 880 o1



Form 880 {2016}

Statements ﬁegarding Other IRS Filings and Tax Compliance ‘
Check if Schedule O contains a response ornotetoanyline inthisPartv . , . . . . . Coo [

1a

2a

Entar the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable, ., 1b D

Did 'the organization comply with backup withholding rules for reportable payments to vendors ang
reportable gaming (gambling) winnings to prize winners? e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 23, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file {ses instructions) . .
8a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a| |V
b 1f“Yes," has it filed a Form 890-T for this year? if “No" to line 3b, provide an explanation in Schedule 0. . 3b Aé’(ﬁwm
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty ‘
ovaer, a financial account in a foreign country {such as a bank account, securlties account, or other financial
accdunt)?.‘...............;.........,
b If “Yes,” enter the name of the foreign country: » Cayman Isiands, East Asia and the Pacific .
g;:ee -gstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR),
5a ‘Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or Is a party 10 a prohibited tax sheiter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . o e e s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? -
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? S e e e e
7  Organizations that may receive deductible contributions under section 170(c).
@ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? -, e e e e e e
b I “Yes," did the organization notify the donor of the valus of the goods or services provided? . <
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqdredtoﬁleForm8282?...........;..........,.....
d If “Yes,” indicate the number of Forms 8282 filed during the year S I 7d ] N/,
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquired?
h I the.organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? |
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | .
b Did the sponsoring organization make a distribution 1o a donor, donor.advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part Vilblinet2 . . oL, 10a N/A
b Gross receipts, included on Form 990, Part Vill, Hine 12, for public use of club facilities . 10b NIA
11 Section 501{c}{12) organizations. Enter:
a QGross income from members or shareholders . . . ., . L L 0 L - 11a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources .
against amounts due or recelved from them) ., . . . . L. L0 L 11b NIA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes,” enter tha amount of tax-exempt interast received or accrued during the year . . 12b NIA
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report ori Schedule O.
b Enter the amount of reserves the organization is raquired to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . , . . | 13b N/A
¢ Entertheamountofreservesonhand . . . . ., .. . ., . . .. 13¢ WAL
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . , . . . 14a Y
b _f "Yes,”has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . - |14b NVA

Form 990 2os;



Form 990 {2016} , ~ ~ : E Page §
Governance, Management, and Disclosure For each "Vos® response to lines 2 through 7b below, and for @ “No”
respornse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule 0. Ses instructions.
Check if Schedule O contains a fesponseornoteto any lineinthis Partvi ., , ., . . . .

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bedy. at the end of ths tax year.
if there are material differences in vaoting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ‘
b Enter the number of voting members included in fine 1a, above, who are Independent - 1h g2
2 Did any officer, director, trustee, or key employee have a family retationship or a business refatioriship with
any other officer, director, trustee, or key employee? L
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3
Did the organization make any significant changes fo its governing documents since the prior Form 990 was fled?’ 4
5
8

[~}

AR AN

Did the organization become aware during the year of a significant diversion of the organization's assets? .

- Did the organization have members or stockholders? e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or parsons other than the governing body? . e e

8  Did the organization contemporaneously document the meetings held or written actions undsrtaken during

the year by the following: ; :
a The governing body? . ., L
b Each committes with authority to act on behalf of the governing body? B
8 Is there any officer, director, trustes, or key smployee listed in Part Vi, Bection A, who cannot be reached at

- R4, I -1

-3
-

. v ¥ N . a . . o

the organization’s malling address? If “Yes,” provide the names and addresses in Schedute O, .., . . 8 1y
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a  Did the organization have local chapters, branches, or affiliates? . . 10a ¥

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ,
12a  Did the organization have a written conflict of interest policy? If “No,” go to fine 13 G e
b Were officers, directors, or trustess, and key employees required to disclose annually interests that coutd giva rise to conflicts?
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this was done . L
13 Did the organization have a written whistiablower policy? . . e
14 Did the organization have a written document retertion and destruction policy? e e,
156 - Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's GEQ, Executive Director, of top management official .
b Other officers or key employees of the organization . e e e
if “Yes” to line 15a or 15b, describe the process In Scheduls O (see instructions),
16a  Did the organization invest In, contribute assets to, or participate in a joint venturs or similar arrangement
with a taxable entity during the year? . D
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venturs arrangsments under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respsct to such arangements? . . ., . . .. . . . .,
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b New Mexico
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T {Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply,
Own website 71 Another’s website Uponrequest [T Other (explain in Schedule 0)]
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records; ¥
Jimmy Barnes, President & CEO; 101 W. Coilege Blvd.: Roswell, NM 88201; (575)624.8035

Form 990 (2018
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Paga 7

"Independent Contractors

Compensation of Officers, Directors, Trustees, Koy Employees,

Check if Schedule O contains a response or note to any line in this Part Vi

Highest Compensated Employees, and

|

Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees

1a Complete this table for all persons recuired to be listed

organization's tax year,

= List all of the organization's current ofﬂcérs, directors, trustees (whet
compensation. Enter -0~ in columns (D), (E}, and (F) if no compensation was

* List alf of the organization's current key employess, if any. See instructions for definition of “key employes.”

¢ List the organization’s five current highest compensated employees (other than an offic
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-M

organization and any related organizations.

* List all of the organization’s former officers, key
$100,000 of reportable compensation from the organizat

¢ List all of the organization’s former directors or trustees that receive
organization, more than $10,000 of reportable compensation from the organ
List persons In the foubwing order: Individual trustees or directors:

compensated employees; and former such persons.

[} Check this box if neither the organization nor any related organization compensated any current officer,

. Report compensation for the calendar year ending with or within the

her individuals or organizations), regardless of amount of
paid. i

ar, director, trustes, or key employee)
{8C) of more than $100,000 from the

employees, and highest compensated employses who recelved more than
fon and any related organizations.

d, in the capacity as a former director or trustee of the
ization and any related organizations,

institutional - trustees; - officers;. key smployees; highest

director, or trustee.

{c
w 8 {do not ch;::ksnnigr,e than one o) {€) "
Nams and Title Averags | pox, unless peraon Is both an Reportable Aeporiable Estimated
hours per | oificer and a director/trustee) | compensation  lcompensation from| amount of
week (st an oy from related other
hours for i g g 9«; 5 ] % g the organizations compensation
related § 51818 8 % g | 3| organization | (W-2/1099-MISC) from the
organizationy) g g g % 3 {W-2/1088-MISC) organization
below dotted} = 5| & § and related
fine) §ls 3 g organizations
® 4
(<3
_£1) James A, Solomon _Chairman of the Board 5
166 Sonterra Dr.; Alto, NM_88312 v 4 0 9
. {2) Jesus Salgzar _ Vice-Chairman 2
2521 Elfeqo Rd. NW; Albuquerque, NM 87107 v v ) ] 0
{3) Dick Waggoner _Secretary 3
P.O. Box 1027; Roswell, NM 88201 v v [i] 0 []
{4} Harris Kem_ Treasurer 2.
1701 M. "L" Street; Midland, TX 79705-3027 v v 0 g )
_{5) steve Elliott_Immediate Past Chairman 2 ~
P.0. Box 1328; Santa Fe NM, 87504 v v 0 0 0
(6) Jimmy Barnes, President & CEO 40 ‘
101 W. Coltege Blvd.; Roswell, NM B8201 v v 4 97,639 0 0
{7} Kevin O, Butler Member 1
P.0. Box 1171 Midland, TX_79702-1171 v 0 0 )
{8) Brad Christmas, NMMI Regent - 1
.0, Box 173; Wagon Mound, NM 87752 v 0 0 0
{9) F, Rick Galles Member 1
P.O. Box 25928; Albuquerque, NM 87109 v 0 0 0
{10) MG Jerry Grizzie NMMI President & Ex-Officio 1 ’
Non-Voting. 101 W, Coliege; Roswell, NM 88201 v 0 0 0
{11} Earl A, "Tres” Latimer Member 1
1908 W. 27th Streel; Roswell, NM 88201 v 0 9 0
{12] stirling Spencer, NMMI Regent 1
£.0. Box 36, Carrizozo, NM 88301 v 0 0 0
{13) David R, Vandiver _ Member 1
708 W. Quay; Artesia, NM_88210 v 0 0 0
{14) Joe M. Vicente _ Member; NMMI Regent Appt. 1
P.O. Box 457; Vaughn, M 88353-0457 v 4] [ 0

Form 880 o1s)



Form 980 {2016}

; Page B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c) ; o
Position -
G &) {do not check more than one © &) "
Nameg and title Average | box, unfess person s bothan | - Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compsnsation |compensation from amount of
waek (list anyp——y~— = T from related other
hours for 25 é 8 2l2&]¢ the organizations compensation
refated SEIE 3 g Q—E g organization W-2/1093-MIS0) from the
organizations ag % $o i [W-2/1008-MISC) organization
below dottes] S 5 { g g’ g and related
line} g g £ B organizations
' gla E
g g
a
as . . ..
(1L
an.__. .
(18)
{19} SR B
(20} )
{21
(22)
23 )
s
{25)
b Subtotal. . ., . ., ., .. T 97,638 4 0
¢ Total from continuation sheets to Part VI, Section A N & 0 0 0
d_Total (add lines 1b and 1g} . s L, BN 97,639 D 0
2 Total number of individuals (inciuding but not limited to those listed above) who recaived more than $100,000 of
repertable compensation from the organization b 0
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? if “Yes,” complete Schedule J for such individual e e
4 For any individual fisted on line 1g, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,0007 If “Yes,” compiete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1
compensation from the organization, Report compensation for the caleridar
year,

Compléte this table for your five highest compensated Independent contractors that received more than $100,000 of
year ending with or within the organization's tax

{8}

{A
Name and business address Description of services

()

Compeansation

2 Total number of independent contractors (ncluding but not fimited 1o those listed above) who
recaived more than $100,000 of compensation from the organization b 0

Form 890 o6y



Form 990 (2016} o » : ' , o o Page®
=i Statement of Revenue ‘

Check if Schedu!g_ O contains a response or note to any line in this Part VIl ., . e e s,
A) (8) () D)

Total revenua Retated or Urwelated ~ Revenue
exampot business axcludad from tax
function ravenue under sections

rgvenue 512-514

£ 8| & Federated campaigns . . . | 1a
g 31 b Membershipdues , . . . |1b.
:E1 ¢ Fundraisingevents . . . . | 1c
g § d Related organizations . . . | 1d
7 E e ' Government grants (contributions} | 1e
31 ¢ Al oter contributions, gifts, grants,
3 § - and simitar amounts not Included above | 1 691,119
g »| @ : Noncashcontibutions Included in fines 1a-1:8 4,874
S & Total Addfines 1a~1f . . . , ., .
2 Business Code - .
[~4 . .
% 2a Columbarium revenue 800099 §,210 5,210
«w b .
§ ¢
& d .
-]
§» f Al other program service revenus .
& | o TotalAddlines2a2f. . . . . T %
3 investment income (including dividends, interest, ,
cand other similaramounts) . . . . .., . B 404,796 ‘ ' 404,796
4 income from investrent of tax-exempt bond proceeds b )
5§ Royaltles . . . . ., ., . w» 319 319
. (i) Real (i} Parsonal ! . ' P )
6a Grossrents . 368,697
b Less: rental expenses
¢ Rental income or foss) 368,697 .
d Netrentalincomeorfloss) . . . . . B |
7a  Gross amount from sales of {) Securities {iif Other b
assels other than inventory 8,082,585 1,607,0001
b Less: cost or other basis
- and sales expenses 3,499,176 2,091,423
¢ Gainor(loss) . . . 1,583,400 {484,423} ..
d Netgainorflossy ... . . ., . . . . . . Lt 1,098,986 , 1,098,598
§ 8a - Gross income from fundraising
g events {not Including $ o o
& . of contributions reported on line o).
= See PartiV,line18 . , , . . al_
§ b lessidirectexpenses ., . . . b
¢ - Netincome or {loss) from fundraising events . >
9a Gross income from gaming activities. ”
See PartV,line19 . . . ., al
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activilles . . »
10a - Gross sales of inventory, less
returns and alfowances . . . g
b  Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . b
Miscellaneous Revenue Business Code . ‘ . .
112 ncrease Cash Value of Life Insur ] 900099 16,337 16,337
b Miscellaneous , 900099 107 107
¢
d Allotherrevenue . . . . .
e Total. Add lines 11a~t1d . . , . . . . .
12~ Total revenue. Sgoinstructions. . . . .

Forn 990 pot6;
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Page 10

Statement of Functional Expensea

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A).

Check if Schedule O contains a response or note to any line in this PartIX_ ., Lo . L
Do not include amounts reported on lines &b, 75, Total e(?) sos Pro m(r?sa rice " {€) §
8b, 8b, and 10b of Part VI, pen: gxpensas mﬁgmﬂgﬂ asf;g , Fg;' pg‘:;gg
1 Grants and other assistance to domestic organizations
and domestic governments, See Part WV, line 21 1,404,972 1,404,972
2  Grants and other assistance to domastic
individuals, See Part IV, line 22 . . . . . 63,873 - 63,873
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 16 and 16, , .
4  Benefits paid to or for members . .
& Compensation of gurrent officers, directors,
trustees, and key employees . . | - 104,127 104,127
6  Compensation not included above, to d:squa!n‘ted '
persons {as defined under section 4958((1)) and
persons described In section 4858(c)(3)B) . .
7  Other salarles and wages . | 50,881 50,881
8  Penslon plan accruals and comnbutwns ( ncIude
section 401{k} and 403(b) smployer contributions) 21,281 21,281
9 Otheremployeebenefits .. . ., , . , . 25,020 25,020
10 Payrolltaxes , . . . . . e 10,845 10,845
11 Foss for services (non~employees}
a Management . . . . . . ., [, :
b legal . . . . . . . . .., 36,468 36,468
¢ Accounting . . . . . . . . . . 8,929 8,929
d Lobbying . . . . . C e 680
€ Protessional fundraising services, Ses Part iV, fine 17
f Investment management fees . . 150,861} 113,146 37,715
g Other. (if fine 11y amount exceads 10% of line 25 comm
{A) armount, list line 11g expenses on Schedule 0 . 7,309 1.812 5497
12 Advertising and promotion . , .
13  Officeexpenses . . . . , . . . . 10,127 190,127
14 Informationtechnology . .. . . . . . 3,556 3,556]
16 PRoyalties . . . . . . . . .., ‘ :
16 Occupancy . . . . . . . . . .. 495 495
17 Travel . . , . . o 85 8%
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
18 Conferences, conventions, and mestings. . 3,991 3,991
20 interest . . . . . . . ..,
21  Paymentstoaffiliates . . . . . ., . .
22 Depreciation, depletion, and amortization
23  Insurance , . . . v 18,4389
24  Other expenses, ltemsze expenses not covered
above {List miscellansous expenses In line 24e, If
line 24e amount exceeds 10% of fine 25, column
{A} amount, list line 24e expenses on Schedule 0.)
a Donor Life Insurance Program . 50,227 §0.727 :
b Property Taxes and Maintenance 30,914 30,914
¢ Stafl and Faculty Support — 13,840, 13,549
d Columbarium Expenses e 1,239 1,239
e Al other expenses )
25  Total functional expenses, Add lines 1 through 2de 2,018,359 1,648,750 364,112 5,497
26 Joint costs, Complete this ling only if the

organization reported in column (B) joint costs
from’ a combined educational campaagn and
fundraising solicitation. Check here . sf
following SOP 98-2 (ASC 958-720)

form 980 2018}



Form 890 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anyfineinthisPant X - ., | . . Lo
: (A} {B)
Beginning of yaar End of year
1 Cash—non«interest-bearing - . . . . . . . . ., . . . . 103,375{ 1 145,313
2 Savings and temporary cashinvestments . . . . . . . . . 2,061,438) 2 532,471
3 Pledges and grants receivable,nst . . . . . .. ... . . 391,611] 8 360,854
4  Accounts receivable,net . . , ., ., . . . . 24,287, 4 6,619
5 Loans and other receivables from current and former oﬁxcers, dzrectors E
trustees, key employees, and highest . compensated employees.
Complete Partfl of ScheduleL . . . . . . . . ., . . .
6  Loans and other receivables from other disqualified persons {as defined under section
4858(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)H8) volurtary employees' * beneficlary
a orgamzatxons {see instructions). Complete Part 1l of Schedule L . e e
§ 7  Notes and loans receivable,net. . . . . . . . . L,
<! 8  Inventorles forsaleoruse . . . O
9 . Propald expenses and deferred chargas o e
10a Land, buildings, and equipment: cost or ,
other basis, Complete Part VI of Schedule D 10a 3,827,040
b Less: acoumulated depreciation . . ., 10b 19,527 5,876,852 10¢ 3,807,522
11 Investments—publicly traded securities . ., . . . . . 12,958,531] 11 13,153,293
12 lnhvestments—other securities. Ses Part IV, line 11 ., . . . . 24.112,3021 12 31,932,331
13 Invesiments—program-related. See Part IV, line 11 ., . . . 13
14 Intangibleassets . . ., . . . . . L L L L. 14
16  Otherassets. See Part W, fine 11 . . . . . . oL, 1,435,428} 15 1,501,059
16 Total assets. Add fines 1 through 15 (must equal Hne 34) . 46,969,380) 16 51,443,300
17 Accounts payable and accrued expenses . . . . . . . . . . 407,273 17 385,292
18 Grantspayable . . . . . . . . . . Lo 0L 18
19 Deferredrevenue . . . . ., .. o . L L. L 362,139 19 392,688
20  Tax-exempt bond liabifities . . . . e ..
21 Escrow or custodial acoount Hability, Complete Part 1V of Schedu!e D.
gi22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
Zg - disqualified persons. Complete Part Il of Schedule L. . . . . ., .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable fo unrelated third parties . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17- 24) Comptete Part X
of ScheduleD . .. . . . ., ., , C . R 25
26 Total liabilities. Add lines 17 through 25 foe
Organizations that follow SFAS 117 (ASC 958), check here F . and
3 complets lines 27 through 29, and lines 33 and 34, :
§ 27 Unrestrictednetassets . . . . . . . . .., . . . ., 16,996,281 27 18,064,602
g 28  Temporarlly restricted netassets . , . . . . . . . . 9,427,327 28 12,525,346
B |29 Permanently restricted netassets. . . . 19,776,360 29 20,075,372
& Organizations that do not follow SFAS 117 (ASC 958), check here > [:} and . .
5 complete lines 30 through 34,
&£ 130 Capital stock or trust principal, or currentfunds . . . . v 30
2 31 Paid-in or capltal surplus, or land, building, or equipment fund . 31
< {92 Retained eamings, endowment, accumulated income, or other funds . 32
3133 Totalnetassetsorfundbalances . . . . . . . . . ., . . . 46,199,9681 33 50,665,320
34 Total liabilities and net assets/fund balances . . . . . , . . 46,969.380] 34 51,443,300

Form 980 2018



Form 980 {2016)

Page 12 -

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart X . , . . Lo ..

1 Total revenus {must equal Part VIl§, column Ahlne12) . . . . . . ' 1 2,585,571

2 Total expenses {must equal Part IX, column {A), tine 25) 2 2,018,359

3 Revenueless expenses. Subtract tine 2 from fine 1, . . Ve e e e 3 567,212

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column wy. . . 4 46,199,968

§  Net unrealized gains (losses) on investments e e e e 5 3,898,140
8 Donated services and use of fagilittes . . . ., . . . . c e 8
7 Investmentexpenses . ., . . . . ., , . . . . . . . - R 7
8 Priorperiodadjustments . ., . . . . . . L . 8
8 Other changes in net assets or fund balances (explain In Schedute ©) . . . . . ., . . )

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) T T T L T e T 10 50,665,320
Financial Statements and Reporting ,
_Check if Schedute O contains a response or note to anylineinthis Part Xl , . | 3
: Yeas | Mo

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash D Accrual - [[J Other

it the organization changed its methog of accounting ‘from & prior year or chacked "Other,” axplain in
Schedule O, C ,

Were the organization's financial statements compiled or reviewed by an independent accountant? .

i “Yes,” check a box below t¢ indicate whether the financial statements for the year were complled or
reviewed on a separate basig, consolidated basis, or both:

[J Separate basis [ Consolidated basis [T Both consolidated and saparate basis

Ware the organization's financial statements audited by an indepandent accountant? o

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:

Separate basls  [[] Consolidated basis [ Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a commities that assumes respongibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. . . . . . . . . . . . S
i “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Scheduls O and describe any steps taken to undergo such audits.

¥ . . .

3a dﬂ:‘?
s | V4

Form 990 2016)



| oM No, 1545-0047

SCHEDULE A - Public Charity Status and Public Support

m r 890-E
{Form 990 or 980-E2) Complete If the organization is 2 section 501{c}{3] organization or & section 4947(s}{1} nonexempt charitable trust,
Department of the Treasury ¥ Attach to Form 980 or Form 990-EZ. ’ Open to Public
Internal Revenus Service B Information about Schedule A (Form 990 or 850-EZ) and its instructions is at www.irs.gov/form990, | Inspection

Name of the organization ; Employer identification number

NMIVI Foundation, Inc, ) 85-6010718
Reason for Public Charity Status (All organizations must complete this par.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 [J A chureh, convention of churches, or assoclation of churches described in section 170{b){(1)(A)).
2 [ A school described in section 170{L}{1)ANH). (Attach Schedule E (Form 990 or 900-E2).)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b){1}(A}(i).
4 [ A medical research organization operated in conjunction with a hospitai described in section 170(b}{1){A}{ill). Enter the
hospital’s name, city, and state:
[ An organization operated for the bensfit of a college or university owned or operated by a governmental Unit deserbed
section 170{){1)(A)iv). (Complete Part I1.)

] A federal, state, or focal government or governmental unit described in section 170{b){1 HAKV).
7 7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1{{A){vi). (Complete Part I} :
8 [J A community trust described in section 170{b}1J{A) V). (Complete Part 1}) ) o
9 Jan agricultural research organization described in section 170(bJ(1HANiIX) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions]. Enter the name, city, and state of the college or
university: :

10 [ An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain axceptions, and (2) no more than 33'4% of iis
support from gross investment incoma and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complste Part iI1.)

11 [J An organization organized and operated exclusively to test for public safety. Ses section 508(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of .one or more publicly supported organizations described in section 508{a}{1} or section 509(a)(2). See section 809(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complste tines 12e, 121, and 12g.

a  [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or alect a majority of the directors or trustees of the
. supporting organization. You must complete Part IV, Sections A and B.

b [ Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having

: control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
- Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [ TypelH non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
- that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
. requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. : ‘

e [ Check this box if the organization recelved a written determination from ths IRS that itis a Typel, Typke i, Type il -
- functionally integrated, or Type Il non-functionally integrated supporting organization.

=]

f  Enter the number of supported organizations . . . . . . . . . . . . . . e e e E::
g Provide the following information about the supported organization(s),

{i) Name of supported organization {i} EIN (i) Type of organization | (V) s the organization {v} Amount of monetary i) Amount of
{described on lines 1-1¢ {listed in your goveming support {see other suppor (see
above (sse instructions)) docurment? instructions) instructiong)

Yes No
A
8)
{C
{©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No, 11285F Schedule A (Farm 990 or 980-E2) 2016



Schedule A (Form 8800r 990-E2) 2016

Page 2

G Support Scheduls for Organizations Described in Sections T70[)I(ANIV] and 170(b) () A)[V])

-{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [lf. If the organization fails to qualify under the tests listed befow, please complete Part lil}

Section A. Public Support

Calendar year {or fiscal year beginning in} B | (1) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f} Total

1

6

Gifts, grants, contrlbutions, and
membership fees received. (Do nrot

include any “unusual grants.”) . . . 731,830 2,058,301 1,170,806 708,565] - 691,119 5,360,421

Tax - revenues lovied for  the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . ., 4,000 4,000 4,000 ) 4,000 20,000

695,118

Total. Add lines 1 through 3. . . . 735,630

The portion of total contributions by
sach person fother  than a
governmental  unit  or  publicly
supported organization) included  on
line 1 that exceeds 2% of the amount
shownontine 11, column (. . . .

Public support. Subtract line 5 from line 4

Section B, Total Support

§,380,421

1,727,831
3,852 480

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c} 2014 {d) 2015 {g) 2018 {f) Total

7  Amountsfromlined ., . 735,630 2,062,301 1,174,806 712,568 695,118 5,380,421
8  Gross incoma from interest, dlwdends :
payments received on securities loans,
rents, royalties and income from similar ,
sources . ., oL 766,197 730,690 833,924 925,280 773,812 4,029,903
9 - Net .Income from unreiated busmess
activities, whether or not the business ;
is regularly carrledon . . . .| 9 0 0 0 o 0
10 - Other income. Do not include gain or
loss. from the sale of capital assets
ExplaininPartvi) . . . .., . 1,500 400 8 549
11 Total support. Add lines 7 through 10 '
12 Gross receipts from related activities, etc. (see instructions) 207,192
13 First five years. If the Form 890 is for the organization’s first, sec:ond thtrd fourth or ﬁﬂh tax year as a section 801{c)(3) ;
organization, check this box and and stop here . . . e e e, I TR
Section C, Computation of Public Support Percentage_
14 Public support percentage for 2016 (line 6, column (f) divided byline 11, column(®)) . . . . 14 38.79 %
15 Public support percentage from 2015 Schedule A, Part i, line 14 . . . 15 38.56 %
16a 33's% support test—2016, If the organization did not check the box on !me 13 and lme 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . SN &
b 33's% support test—2018. If the organization did not check a box on line 13 or 16a, and Hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifiss as a publicly supported organization . . N s
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part:Vl how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . . . . L . L L L oL L s, N
b 10%-facts-and-circumstances test—2015, if the organization did not check a box on line 13, 16a, 16b, or 17a, and fins
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part Vi how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization , . R N
18  Private foundation, If the organizatton d;d not check a box on hne 13 1 Ga 16b 17a, or 17b check thxs box and see
mstrucnons........,.....,.....................b[j

Schedule A {Form 990 or 990-EZ} 2016



Schedule A {Form 890 or 990-EZ) 2018
GERE ™ Support Schedule for Organizations Described in Section 5069(a)2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the org
If the organization fails to qualify under the tests listed below, please complete Part 1)

anization failed to qualify un:‘?y;?rt I

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

{a) 2012

{b) 2013

{c]) 2014

{d} 2015

{8} 2016 {f) Total

Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.”)

Gross racelpts from admissions, merchandise
sold " or services performed, or faclities |
fumished in any activity that is related to the
organization's tax-exempt purpose ., .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's. benefit and either paid
to or expended on its behalf |

The value of services or faclities
furnished by a governmental unit to the
organization without charge .- . .

Total. Add lines 1 through § .

Amounts included on lines 1, 2, and 8
received from disqualified persons

Amounts included on dines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlnes7aand?b . . . . o, .
Public support. (Subtract line 7¢ from
line8) . . . . . L. L

Section B, Total Suppo

Calendar year {or fiscal year beginning in} »

a) 2012

{b} 2013

(c) 2014

{d) 2015

{v} 2018 {1} Total

8  Amounts fromline6 . . o
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {ess
section 511 taxes) fram businesses
acquired after June 30, 1975 .
¢ Addiines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss. from the sale of capital assets
(ExplaininPartVl) . . . . . . .
13 Total support, (Add lines 9, 10c, 11,
andi2) . . o . . L L L L,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, of Tifth Tax year as a section 501(c)(3)
organization, check this box and stop here Lo . R . PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (7)) , 15 %
18 Public suppont percentage from 2015 Schedule A, Part ilf, line 15 . . 16 %
Section D. Computation of Investment Income Percentage , ,
17 investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column . 17 %
18  [nvestment incoms percentage from 2015 Schedule A, Part lll, fine 17 .. N I - ¢ %
19a 33'3% support tests~20186, If the organization did not check the box on line 14, and line 15 is more than 33%3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . ¥ O
b 38'u% support tests—2015, if the organization did not check a box on line 14 or line 193, and fine 16 is more than 33's%, and
line 18 is not more than 331a%, check this box and stop here, The organization quallfies as a publicly supported organization » [
20

Private foundation, if the organization did not check a box on line 14, 19a, or 19b, chack this box and see Instructions ¥ []
: Schedule A {Form 990 or 990-E2) 2016



Schedule A (Form 990 or 980-E2) 2016 Page &
ilglld Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
“and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complste
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V) ﬁ

Section A, All Supporting Organizations _ :

1

3a

4a

8a

9a

10a

Yes| No

Are ‘all of the organization's supportad organizations listed by name in the organization's governing
documents? if “No,” describe ini Part VI hiow the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain.

Did- the organization have any supported organization that does not have an IRS dstermination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization determined that the supported ,
organization was described in section 509()(1) or (2). ' '

Did the organization have a supported organization described in section 501{c){4), {5), or (6)? If "Yes,” answer
(b} and (c) below. ;
Did the organization confirm that each supportad organization qualified under section 501{c)4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the .
organization made the determination. , I 3
Did the organization ensure that all support to such organizations was used exclusively for section 170(02(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yas," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

Did the organization have ultimate control and discrstion in dariding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such controf and discretion }
despite being controled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination {1
under sections 501(ck(3) and 509(a)(1) or (2)7 "Yes,” explain in Part VI what controls the organization used ,
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B} |
purposes, ,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” |
answer (b) and [c) below (if applicable). Also, provide detail in Part Wi, including (i} the names and EIN '
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action |
was gecomplished (such as by amendment to the organizing document),

Type | or Type 1l only. Was any added or substituted supported organization part of a class already 1
designated in the organization's organizing document? i

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fifing organization’s supported organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor |
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controflad entity with
regard to a substantial contributor? If “Yes,” complete Part | of Scheduls L {Form 990 or 990-E2), ,
Did the organization make a loan 1o a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedude L {Form 990 or 890-E2),

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than faundation managers and organizations described
in section 509(a)(1) or (2)? If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in tine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes,"” provide detait in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b |

Schedule A (Form 980 or 980-E2) 2018



Sohedule A {Form 880 or 890-E2) 2016 o ~ Page5
Gz ld  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 1 :
¢ A 35% controlled entity of a person described In (a) or (o) above? I “Yes" to g, b, or ¢, provide detail in Part VI,
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of ona or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s} effactively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusteas were allocated among the supporled
organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization,

Section C. Type }l Supporting Organizations

1 Wers a majority of the organization's directors or trustess during the tax year also & majority of the directors
of trustees of each of the organization’s supported organization{s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ‘

Section D. All Type Iil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and {ifi) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? if “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

3
Section E. Type 1l Functionally Integrated Supporting Organizations A B
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (sve insftructions).

a [ The organization satisfied the Activities Test. Complete line 2 below,
b [ The organization is the parent of sach of its supported organizations, Complete line 3 below.
¢ [ The organization supported a governmental antity. Describe in Part VI how you supporited a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below.

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi fdentify
those supported organizations and expisin how these activities directly furthered their exempt purposes,
how.the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 - Parent of Supported Organizations. Answer (3} and (b} below. :

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? ¥f “Yes,” describe in Part Vi the roie played by the organization in this regard,

: Schedule A (Form 890 or 990-EZ) 2016




Schedule A [Form 990 or 990-E7) 2046 Pags B
2 Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations N4
1 [T Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VT). See
instructions, All other Type Il nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income : {A) Prior Year (B) Current Year
, (optional)

1 Net short-term capital gain

2 Recoverigs of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

B Depreciation and deplstion

6 Portion of opsrating expenses paid or incurred for production or
collection of gross Income ar for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

ainwin ]

~ o

{B) Current Year

Section B - Minimum Asset Amount (A Prior Year .
{optionaly

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

& Discount claimed for blockage or other

factors (explain in detail in Part Vi); ,
2 Acquisition indebtedness applicable to non-exempt-use agsets
3 Subtract line 2 from line 1d.
4 Cash desmed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

Wiry

Qi3 injelb

Current Year

1 Adjusted net incoms for prior year (from Section A, line 8, Column A

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior vear

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 8 :

7 [ Check here If the current year is the organization's first as a non-functionally integrated Type Iil supporting organization {ses
instructions),

GBI -

Schedule A {Form 980 or 990-E2) 2018



Schedule A (Form 980 or 990-E2) 3016 . Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizanons {continued) AIA
Section 0 .- Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purboses of supported organizatnons
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions {describe in Part Vi See Instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
Line 8 amount divided by Line 9 amount

Qi

8
10

@ v i in b (i
nderdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

Section E - Distribution Alfecations (see instructions)

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
{reasonable cause required—~explain in Part Vi), See
instructions.

Excess distributions ca

ver, if any, to 2016;

1
2
3
mmam
b
¢ From2013 . . ., . .
d Froma01t4 ., , .,
e From2015 ., . . |,
f Totalof lines 3a through )
g Appslied to underdistributions of prior years
h
§
i
4
a
b
c
5

Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder. Subtract lines 3¢, 3h, and 31 from 3f.
Oistributions for 2016 from
Section D, line 7: $
Agplied to underdistributions of prior years
Applied 1o 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part VI, See instructions.-

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part Vi. See instructions.

7  Excess distributions carryover to 2017. Add lines 3}
and 4c,

Breakdown of line 7

o

a8 L

b eSS from 2013

¢ Excessfrom2014 . . |
d

&

Excess from 2015 ., ., |
Excess from2016 . .

Schadule A (Form 990 or 980-E2) 2018
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Page 8

Supplemental information. Provide the explanations required by Part t
i Hine 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a,
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fine:
Ba, and 3b; Part V, line 1; Part V, Saction B, line 1e;
lines 2, 5, and €. Also complste this part for any ad

L fine 10 Part Y, line 172 or 17b: Part
8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

8 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b,
Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,
ditional information, (See instructions.)

ParLll; Line 10; Other Income

uuuuuuuuuuuu

2012 - $1,500 adeninistrative support

aaaaaaa

2013 - $400 mismwyg

ST

. WS g

b drnd

2014 « $4,522 miscellaneous

o

2015 - $20 miscellansous

................

vvvvvv

R S

-

e

0 Rk W W

..........

s

e
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T

e
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Schedule B » TRy , | OMB No. 1545-0047
(Form 890, 990-EZ, Schedule of Contributors ;

o ) o Tromi » Attach to Form 990, Form 990-EZ, or Form 890-PF, 2016
pa Y | » information about Scheduls B {Form 990, 890-E2, or 890-PF) and its instructions is at www.irs.goviorm990,

Internal Revenus Service :
Name of the organization . ) Employer identification number.
NMMI Foundation, inc. ) B5-5010718
Organization type (check one); ‘ : ,

Filers of: : Section:
Form 980 o; 990-E2 501{c) 3 }(enter numben) organizati@
[ 49471 nonexempt charitable trust not treated as a private foundation
‘ [J 527 political organization |
Form 990-1# k [ 501{c)(3) exempt private foundation
[ 4947ta)(1) nonexempt charitable trust treated as a privats foundation

03 501(c)(3) taxable private foundation

Chack if your organization is covered by the General Ruleora Spécia! Rule. ,
Mote: Only a section 501(c){7), (8), or (10) organization can chock boxes for both the General Rule and a Special Rule. See
instructions.

General Ryle

{3 For an organization filing Form 990, 990-EZ, or 990-BF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and 1i. See instructions for determining a
contributor's total contributions,

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-E7 that met the 33'/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)VD), that checked Schedule A (Form 990 or 980-EZ), Part i1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 980-EZ, line 1. Complete Parts § and i,

[  For an organization described in section 501 {cX7),(8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts {, Il, and Hil.

0 Foran organization described in section 801{c)(7), {8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or mors duringtheyear . . . .. . . . . . . . . . . . .  » 8

Caution: An organization that Isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part 1, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-~-PF),

Fur Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF.  Cat. No. 30613X Schoduls B {Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545.0047
{Form 930 or 980-E2)

For Organizatlons Exempt From Income Tax Under section 501(c) and section 527

Depacment of the Treasury | » Complete If the organization is described below.  » Attach to Form 980 or Form 980-£2. eIl
Internal Revenus Servica | Information sbout Schedule C {Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990. | Inspection
if the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campalgn Activities), then
+ Section 501(c)(3) organizations; Complete Parts I-A and B. Do not complate Part 1-C. .
+ Section 501(c} (other than section 501 {c}3)) organizations: Complets Parts I-A and C below. Do not complete Part 1-8,
* Section 527 organizations: Complete Past -A only..
If the organization answerad “Yes,” on Form 990, Part IV, line 4, or Form 880-E2, Part Vi, line 47 {Lobbying Activities); then
¢ Section 501{c){3) organizations that have filed Form 5768 {election under section 501(h):: Complate Part 1-A. Do not complete Part [1-8.
*» Section 501{c)(3) organizations that have NOT filed Form 5788 {slection under section 501{h)): Complete Part 11-8. Do not complete Part lI-A.
It the organization answered “Yas,” on Form 980, Part IV, fine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} {see separate Instructions}, then )
*_Saction 501(ci{4), (8}, or (6) organizations: Complete Part Ill,

Name of organization Employer Identficalion number
NMVMI Foundation, Inc, ) 85-6010718

iclalial  Complete if the organization is exempt under section 501{c) or is a section 527 organization. 4//A
1 Provide a description of the crganization’s direct and indirect political campaign activities in Part 1V, {ses instructiong for
definition of “political campaign activities”)

2 Political campalgn activily expenditures (see instructions) . . . . L L e $.
3 Volunteer hours for political campaign activities {seeinstructionsy . . -, . L0 L

EZIIEY Complete if the organization Is exempt under section 501(c)(3). : A 1A
1 - Enter the amount of any excise tax incurrad by the organization under section 4955 , . . . & & i
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . L oL Ll Yes [j No
4a Wasacomectionmade? . . . . . . . . . . . . . . . ... . .. oo o s OYes [Ino

b if "Yes " describe in Part IV. ;
Musll®]  Complete if the organization is exempt under section 501(c), except section 501(c)(3). A/ A
1 Enter the amount directly expended by the filing organization for section 527 exempt function )

activiies . . . . . . . L L L .

2 Enter the amount of the filing organization's funds contributed to other organizations for section R
827 exemptfunction activities . . -, , ., . . . .. .. ... - S

3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, 7
line 17b . . fa N

Did the filing organization file Form 1120-POL for this year? . C e e T e T T TN
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV,

E-9

‘ {a) Nams {b} Address {c} EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, anter -0-. promplly and directly
defivered to a separate
political organization, if
nons, anter <0-,
th
@
3
4
®) S Bt
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat. No. 560843 Schedute C (Form 950 or 980-EZ) 2016



Scedu!a C (Form 890 or 990-E2) 2016 :
aallesl  Complete if the organization is exempt under section 501 {c)(3) and filed Form 5768 (el;:/t};p I&nder

Page 2

section 501(h)).

A Check P []if the filing organization belongs to an affiliated group (and Tist In Part IV each affiiated group mémber's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check p []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbyinyg Expenditures {s) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totas group totals

Py

- =N 2 o oS -]

Total lobbying expenditures to influence public opinion {grassroots lobbying) . . .
Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . .
Total lobbying expenditures (add lines Taand1b) . . . . . . . . . . . . .
Other exempt purpose expenditures ., . . . . . . . . . . . L.
Total exempt purpose expenditures (add fines Tcand1d) . . , . . . . . . - .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

if the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount Is;

Not over $500,000 20% of the amount on lins 1e,

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000,

Grassroots nontaxable amount {enter 25% of line 16§ . . . . . . . . . . . .
Subtract fine 1g from line 1a. f zercorless, enter -0~ . . . . . . . . . . . .
Subtract ling 1f from line 1c. f zero orless, enter -0- . ., . . . . . . ...
If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year?. . . . . . . . e v v v oL [Oyes [INo

; 4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a} 2013 (b} 2014 - {ey2015 {d} 2016 (8} Total
beginning in} )

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column {&))

Total lobbying expenditures

Grassroots nomtaxable amount

Grassroots ceiling amount
{150% of line 2d, column {8}}

Grassroots lobbying expenditures

Schedule C (Form 990 or 580-EZ) 2018



Schedule G (Form 990 or 980-E7) 2016 ' Page 3

adldz] Complete if the organization is exempt under section 501 {c)(3) and has NOT filed Form 5768
{election under section 501{h)). ‘

For each "Yes,” response on lines 1a through 1I below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
Volunteers? . . . . . . L L L Lo
Paid staff or management (inclide compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . . . . . . . . . . . . ...
Mailings to members, lagislators, orthepublic? . . . . . . . . . . . .
Publications, or published or broadcast statements? e e
Grants to other organizations for lobbying purposes? - . . . . . . . ... . Co v
Direct contact with legislators, thelr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches; lectures, or any similar means? .
Otheractivities? . . ., ., . . . , -,
Total. Add lines fethrough 1 . . . . . . L . L L
Did the activities in line 1 cause the organization o be not described in section 501 ©)3y?
If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . . e
if “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_ It the filing organization incurred a section 4912 tax, did It file Form 4720 for this year? C AL
Compiete if the organization is exempt under section 501(c){4), section 501(c)(5), or Section /
501{c){6). 4

1 Were substantially all (80% or more) duss received nondeductible by members?

2 Did the organization make only in-house lebbying expenditures of $2,000 or less? . e e e

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear?

Complete if the organization is exempt under section 501(c}{4), section 501(c){5}, or section
. 501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b} Part lil-A, line 3, is
answered “Yes,” MIA

1 Dues, assessments and similar amounts from members e s

2 Section 162(s) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid),

a Curentyear . . . . . . . L, L L o
b Carryoverfromlastyear . . ., . . . . . . . . ..
e Total . . .. L o e

3 Aggregate amount reported in section 6033(s)(1){A} notices of nondsductible section 162(e) dues .

4 if notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the
excess doas the organization agree to carryover to the reasonable estimats of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . . . . . . . e e .,

§  Taxable amount of lobbying and political expenditures (see instructions) .

Supplemental information
Provide the descriptions required for Part [-A, line 1; Panl I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B; Line 1f - Grants to Other Organizations for Lobbying Purposas

680
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ouere 15es000
¥ Complete if the organization answered “Yes® on Form 890,
Part v, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 123, or 12b,
Department of the Treasury ) - ¥ Attach to Form 990, ) Open to Public
$rtermal Ravenue Service » information about Schedute D (Form 590) and its instructions Is at wwWWw.irs.gov/form930, Inspection
Name of the organization Employer identification number
KNMMI Foundation, inc. 85-6010718
Organizations Maintaining Donor Advised Funds or Other Similar Funds ot Accounts,
Complete if the organization answered "Yes” on Form 890, Part IV, line 6, /
{8} Donor advised funds {b} Funds and other abdounts
1 Total numberatendofyear . . . . . .,
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .o
& Did the organization inform all denors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ., . . . . 3 Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ~
conferring impermissible private benefit? e e e L [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 7. A/ /ﬁ
1 Purposels) of conservation sasements held by the organization {check all that apply).
(3 Preservation of land for public use (e.9., recreation or education) [} Preservation of a historically important land area
{71 Protection of natural habitat O preservation of a certifisd historic structure
[7] Preservation of open space :
2 Complete lines 2a through 2d If the organization held a qualifisd conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at tha End of the Tax Yoar

L]

a Total number of conservationeasements . . . . . . . ., . . . | e 23
b Total acreage restricted by conservation easements . . . . . . . . . . . - Co 2b
¢ Number of conservation easements on a certified historic structure Included in @ . . . . 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a

historic structure fisted In the National Register N -
8 Number of conservation easements moadified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located B

5 Doses the organization have a written policy regarding - the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . v« [Oves ] No
&  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3 ,
8  Doss each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170MYA)BYWH? . . . . . . .o o . < o s v v o v O Yes [ No

9 in Pant Xiif, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote o the organization’s financial statements that describes the
organization’s accounting for conservation easements. :

EEEI Groanizations Maintaining Gollections of Art, Historical Treasures, or Other Simiiar Assete.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 118 {ASC 858}, not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186 (ASC 858), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, sducation, or research In furtherance of
public service, provide the foliowing amounts relating to these items:

{i) Rovenueincluded on Form 890, Part Vill, linet . . . . . . . . ., . . . N 0
(i) Assets Included in Form 990, PartX . . . . . . . . . . . . . . . . . . ] 50,000

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} refating to these items:

a Revenueincluded on Form 990, Part Vill, line 1 . . . . . , . . . . . . . . P ) 0

b_Assets included in Form 890, Part X . S T T g 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. §2283D Schedule D (Form 980) 2018




Schedule O (Form 890} 2018
Part i

Page 2
Organixzations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coflection ltems {check all that apply):

a [7] Public exhibition d [J Loan or exchange programs
b [] Scholarly research e [ Other
¢ [T Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar ,
assets to ba sold to raise funds rather than to be maintained as part of the organization's collection? ] Yes No
Escrow and Custodial Arrangements,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. /\’7/1
1a Is the organization an agent, trustes, custodian or other intermedmry for contributions or other assets not T
included on Form 999, Part X? . 7] Yes T No
b I “Yes,” explain the arrangement in Part Xl and complete ihe fo!!owmg tab!e ' '
. Amount
¢ Beginningbalance . . . . . . L L L L ic
d Additions duringtheyear . . . .~ 1d
e Distributions during the year e e e e e e e e ie
f Endingbalance . ., . . 1t
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodxa! account liabfiity? [] Yes [ No
b lf “Yes,” expiain the arrangement In Part Xiil. Check here if the explanation has been provided on Part X!Ii . |}

Endowment Funds, _
Complete If the organization answered “Yes” on Form 980, Part IV, line 10.

s
G

Q.

ooe

3a

b

: {a} Current year (b} Pricr year {c} Two years back . { {d) Three years back | {e) Four years back
Beginning of year balance 29,203,688 30,773,597 30,120,663 26,151,127 23.339,340
Contributions . 691,119 688,565 1,170,806 1,056,801 584,055
Net investment earnings, gams, and
losses . R 4,189,138 (728,327) 884,056 4,258,468 3,358,821
Grants or scholarshlps {115,419) {871,717) {701,433} {6681,989) (545,730)
Other expendituras for facilities and : , '
programs . . : (767,809) {668,430) {700,495) (663,744) (685,359)
Administrative expenses .

End of year balance 32,600,718 29,203,688 30,773,597 30,120,663 25,151,127
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment B 0%

Permanent endowment & 62%

Temporarily restricted endowment &~~~ 38%

The percentages on linas 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are hetd and administered for the

organization by: . Yes| No
(i} unrelatedorganizations . . .. ., . . .. .. L. L. L L, 3afiy| v

(i} related organizations . . . . e e e e 3afii) v
if "Yes” on line 3afii), are the related organlzations hsted as requ;red on Schedu}e R? 3b | /1A

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Part 1 Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10,

Description of property {a} Costorother basls | {2} Cost or other basis {c} Accumuated {d) Book value
{investment) {other) dapreciation :
ta Land 3,614,357 3,614,357
b Buildings . . [P 193,165 193,165
¢ Leasshold tmprovements o
d Eguipment 19,527 19,527 0
e Other
Total, Add lines 1a through 1e (Column (d) must egual Form 980, Part X, column (B), line 10c) . . . . ¥ 3,807,522

Schedule D {Form 990 2018
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seeldll  Investments—Other Securities,
Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Dascription of sedurity or category {b} Book vaiug {c) Method of valuaticen
{imectuding name of security} Cost or end-of-year marked vaius
(1) Financlal derdvatives . . . . . . . . . . . . ..
(2) Closely-held equity interests , . . . . . . . . . . . .
{3) Other Wellington Funds-Research Equity, Archipelago, MCap,Energies 16,262,154 | End of Fiscal Year Market Value
A 6QG Partners and Kabouter International Funds 3,120,518 |End of Fiscal Year Market Value
B} maverick Stable Fund and Archstone Absolute Return Funds 3,470,501 End of Fiscal Year Market Value
... X9 pavidsen Kempner and Fortress Partners Absolute Return Funds 1,043,962 | End of Fiscal Year Market Value
D) 1RaM Core Bond Fund 11, LLC 2,769,492 | End of Fiscal Year Market Value
.. 5B _indus Select International Fund 1,452,4261End of Fiscal Year Market Yalue
.9 rock springs Lapital Small Cap Fund 1,840,557 End of Fiscal Year Market Value
... 19 Newport Asia Institutional Fund LP 1,817,161 End of Fiscal Year Market Value
) canyon Disiressed, Golub Capital - Private CrediVOpportunistic 655,620 End of Fiscal Year Market Val
Total, (Column (b) must equal Form 990, Part X, col, [B) fine 12, W 41,932,331 .
m investments—Program Related. ,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. Ses Form 990, Part X, ling 13,
{8) Description of Investment . (b} Book value {=} Method of valuation;
Cost or end-of-year market vaius
)]
{2
]
@)
8
{6)
@
®) ;
19} i

Total, Column (b} must equal Form 990, Part X, col. (8] hing 13] B+

sl 0t Other Assets,

- Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, ling 15,

: {#) Deseription {1} Book valug
{1} Sketchbook - “Excerpts From My Sketchbook - 1944° by Peter Hurd 50,000
{2)_Beneficial Interest in Perpetual Trust with Albuquerque Community Foundation 708,632
{3} Cash Surrender of Life insurance Policies T42,427
{4
1]
{6}
4]
&

)
Total. (Column (b} must equal Form 990, Part X, col. (BJ fine 16.) . . . . . . . « « . B 1,501,059

- Other Liabilities, .
Complets if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,
1, {8) Dascription of Habiity {b) Book value
(1) Federal income taxes
@)
)]
{4)
(5)
6)
{7)
8

(9)
Total, (Column (b) must equal Foim 990, Part X, cof, (Bl fine 25] 0
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial staternents that reports the
organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Gheck hera If the text of the footnote has been provided in Part Xl [}

Schaduls D (Form 990} 2016
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Reconciliation of Revenue per Audited ﬁnanclal Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 6,340,150
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . 1{2p

¢ Recoveriesof prioryeargrants . . . . . ., . . . ., . . .12

d Other{DescribeinPartXilly. . . . . . . . . . . .. . 128

e Addlines 2a through 24 . . 3,805,440
3 Subtractiine2efromiined . . . . . . . . . . .. .. 2,434,710
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1 :

a  Investment expenses not Includsd on Form 990, Part Vil fine 76 . . | 4a 150,861

b Other(DescribsinPartXit) . . . . . .. .. . .. . . [ab

¢ Addiinesdaanddb . . . . .., . L 0L L, T v L {4e 150,861
5  Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) o 5 2,586,571

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. ,
Compilete if the organization answered “Yes" on Form 990, Part IV, tine 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . o 1 I 1,874,798
2  Amounts included on line 1 but not on Form 980, Part IX, ling 25;

a8 Donatedservicesanduseoffacilites . . . . . ., ., . . . . |2a 4,000f

b Prdorysaradjustments . . ., . . , . . . . . . . . . . on

¢ Otherosses . ., . . . . . . ., . . . .. . .. . 1o

d Other (DescribeinPartXily . . . . . . . . . . . . . . . lad 3,300

e Addlines 2a through 2d . P 7,300
3  Sublractline2efromlinet . . . . . . . L oL . 1,867,498
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, PartVill, line 7D . . | 4a 150,861

b Other(DescribeinPartXiy. . . . . . . . . . . . . . . Tab
"€ Addlinesdaanddb . . . . .0 L, . T T T T T . ] 4 180,861
§  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 1 8). . ..., 5 2,018,359

50l Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine

2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART HI; Line 4 - The NMMI Foundation received on December 22, 1999 a donation of a sketchbook entitied "Excerpts

wishes the sketchbook is displayed in the NMMI Toles Learning Center where it Is properly maintained, preserved and

protected from fire, theft, vandalism and other elements, Pe;er Hurd, a very prominent artist, was a Life Magazine war

purpose of supporting the educational mission of NMMI,

e R o

- doae e

"o

Buhedule 1) (Fons D90} 2016
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Supplemental Information {cortinued)

Part V: Ling 4 - NV Foundation endowriues funds are vested in perpeluity to provide financisl suppont for NN

g bt RRARE A LT R A PEASAA S A B A AL sl ks dn

projects and pregrams. Projects and programs include cadet scholarship leadership center sctivities,

o DB A ek W0 LECEE SR CLIG R A DR s - St dgleit b o ki B b b oo s 6

professorships and chairs, scademic sxcellance progreims, athletic programs and oiher

f-2ide e e e wggu,.w..-&a.“ o e g

PEograms that promute the

e . it e

growth, wellere snd maintenance of MMM

Part Xi; Line 2d Other - Amounts included on line 1 but not on Form 990, Part VIl line 12:

Interfund transfer 3,300 ”

Total ... 3300,

Part XiI; Liné 2d Other - Amounts included on line 1 but not on Form 990, Part IX; line 25: .
Interfund transfer 3,300 - . 5

Total 3,300 ™

Echedule D {Form 890} 2016



SCHEDULE F
{Form 990)

| om8No. 1545-0047

Statement of Activities Outside the United States

¥ Complete If the organization answered "Yes” on Form 990, Part 1V, line 14b, 15, or 16,
b Attach to Form 890, .

2016

Open to Public

Departmant of the Treasury

tternal Revenus Service ¥ Infarmation about Schedule F (Form 990) and its instructions Is at www.irs.gov/form9s0, - . Inspection
Name of the organization ) ) Employer ldentification number
NIMI Foundation, Inc. 85-6010718

General Information on Activities Outside the United States. Complete if the organization answered “Yes® on

- Form 980, Part IV, fine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the ,
grantsorassistance? . . . ., . . . . . L. L v {Yes [No

2 For grantmakers, Describe in Part V the organ}zation*s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Reglon {b) Number of | {¢) Number of {d} Activities conducted In the {s} It activity sted in (d) Is ) Total
offices In the employees, ragion {by lype) (such as, a program service, expenditures for
region agents, and fundralsing, program services, describs specific typa of and investments
indapendant | investments, grants to recipients sarvice(s] in the region in the region
contrastors located in ths ragion)
i the reglon
{1} central America/Caribbean NIA NiA investments N/A 10,586,935
{2) East Asia and the Pacific N/A NIA Investments NIA 3,054,820
{3)
“
&)
{8)
{7)
(8
8)
(10}
{11)
{12)
(13)
(14)
{15)
(16)
{17}
3a Sub-total . P 13,641,758
b Total from continuation
sheets to Part! .
¢ _Totals (add lines 3a and 3b) o c 13,641,756
For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 50082wW Scheduls F (Form 990) 2016
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Schedule F (Form 980) 2016 ; Page 4
Foreign Forms ‘

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to fite Form 926, Return by a U.8. Transferor of Froperty 10 a Foreign

Corporation (see Instructions for Form 926) . . . . . [ ves ‘ No -

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may_be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andlor Form 3520-A, Annual Information Relurr of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890} . . 3 ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 8471) . .. oL [ Yes No

4 Was the organization a direct or indirect sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign investment Company or Qualifiad Electing

Fund (see Instructions for Form 8627), 3 Yes No

§  Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnarships (ses Instructions for Form 8865} Yes [T ne

6  Did the organization have any opsrations in or refated to any boycotting countries during the tax year? If
“Yes,” the organization may be required to Separately file Form 5713, International Boycott Report {see

Instructions for Form 5713; do not file with Form 990) {3 Yes No

Schaduls F {Fonm 960} 2018
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SCHEDULEO - Supplemental Information to Form 990 or 990-EZ | _ome No. 1545-0047

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on
: Form 890 or 990-EZ or to provide any additional Information. 2 @ 1 6 :

Department of the Traasury i P Attach to Form 980 or 890-EZ. ; Open to Public
Internal Revenue Service ¥ Information about Schedule O {Farm 890 or 950-E2) and its instructions Is at www.lrs.gov/form980. 1 TP fiat

Nams of the organization Employer tdentification number
NMMI Foundstion, Inc, ) 85-6010718

.......

......

..........

shall be deemed to have met all requirements necessary for membership that year. Any person making a donation of

..................................... Bt 1 e s

$5,000 or more shall be considered 3 life member and no further donation is necessary, The Chairman or CEO may, al

thelr discretion, invite individuals to become members without payment. There are o membership fees charged,

Line 7a: The members (referred to above) elect the rotating members of the Board of Trustees, Each member |s

PRt SNSRI S A gt e drall i Wb il -4

gntitied to one vote. The rotating members of the Board of Trustees are elected at the Annual Meeting of the members,

........

...............................................

officer, (3) authorizing the sale, lease exchange or mortgage of all of substantially all assets of the Foundation,

Poritiiodidd

(4) adopting a plan of merger or conisolidation with another corporation and {5] authorizing the voluntary dissolution of

X g e < iR R 5 B0 e ot -

Line 9: A compiete listing of the Board of Trustees with their respective mailing addresses is listed on Form 990; Part Vil; Section A.

- - - . e Ak v T

Ling 11a; The final Form 990, including required schedules and other attachments, was provided to afl members of the

~~~~~~~

Chairman of the Board of Trustees and President & CEO reviewed and discussed the final Form 990, including

required schedules and other attachments, prior to filing with the Internal Revenue Service.

5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2016)




Sehedule O {Fern 890 or $90-E2) (2016) Page 2
Narne of the grganization ‘ Employer identification number

NMMI Foundation, Inc, , 85-6010718

e AN rd el

Line 12¢: Each member of the the Board of Trustees and all employees of the Foundation are required to disclose ‘

annuslly in writing any interests that could give rise to conflicts of interest as well as abide by the Foundation Conflict of Interest

Policy. In accordance with the policy, if a conflict of interest arises with a voting member of the Board of Yrustees, that

member must recuse themsedf from any and all votes in regard to the matter in conflict. If a conflict is disclosed or arises

Vi mach

during the year, the Board of Trustees will review the situation and then determine the proper. action for the Foundation,

The President & CEO and at least one other Board Member review sl disbursements of the Foundation. Financial

Statements, budget and investment information are provided to the Executive Committee monthly for review,

Line 15: The five independent members of the Exegutive Committee of the Foundation annually review the salaries and

EL Ehris b W

benefits of the Foundation employees, which are the (1) President & CEO and (2) Administrative Specialist, -

JThe entire Board of Trustees approves these salaries and benefits in conjunction with approving the annual budget. i

by

ey

wie

Line 19: The foliowing documents are available at the Foundation's website at: www.nmmi.edulfoundation

®
T

Ay aasd

..Gurrent audited financial statements

Gomplete Form 980, schedules and attachments for the most current three fiscal years

% s ety

Ha

3. Articles of Incorporation and By-Laws

4. Conflict of Interest Policy

The above documents are also available upon request, . . i

ke an . " -
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Schedule O (Form 990 or 890-E2) (2016)



